Health education has always been a prominent feature of activities aimed at the prevention and control of venereal diseases. It Newcastle, only 85 said that they had read books or articles on sex and/or venereal diseases, but 200 men had seen posters on the subject. These had not prevented the behaviour which led to their attending the clinic and the only poster which had produced any effect was the one advertising the address of the clinic to which they had reported. It was concluded that all the patients were aware of the way in which venereal disease is contracted.
Health education has always been a prominent feature of activities aimed at the prevention and control of venereal diseases. It is notable that educational efforts are redoubled during wars, which are notorious as episodes during which there is a heightened risk of the spread of venereal infection. So far, however, these efforts have remained at the level of propaganda-that is, the issue of warnings of the dangers of venereal infection, with or without some information as to the nature of the venereal diseases, but always urging people to obtain medical advice. The methods adopted have included the use of mass media of communication by poster and the written word, and by talks or lectures to selected groups, such as service men or youth club members. In some cases the subject has been included in a syllabus of "sex education".
Such a policy has been based on the oversimplified premise that if people possess the knowledge they will order their behaviour accordingly.
Professional health educators were amongst the first to recognize that this was a general fallacy, and that behaviour related to health practice was determined by motivation which in turn was governed by attitudes, beliefs, group loyalties, and degree of emotional maturity. It is remarkable that this has not been more generally recognized in the field of venereal infection, for we find that Wittkower and Cowan (1944) , when working with Army patients, showed that personality traits were responsible for the promiscuous behaviour which had led to venereal infection.
These authors specifically state that promiscuity of the types which lead to venereal infection is seldom the result of positive mature sexual interest, but is mainly the result of attempts to relieve acute psychological stress. Therefore neither punishment nor "evil counsel" is likely to affect the issue to any marked degree.
A sub-committee of the British Federation against the Venereal Diseases (1958) decided to examine the effectiveness of existing mass media on a sample of patients attending special treatment centres for the first time. Of 292 patients (231 men) in London and Newcastle, only 85 said that they had read books or articles on sex and/or venereal diseases, but 200 men had seen posters on the subject. These had not prevented the behaviour which led to their attending the clinic and the only poster which had produced any effect was the one advertising the address of the clinic to which they had reported. It was concluded that all the patients were aware of the way in which venereal disease is contracted.
This was a preliminary investigation which supported the contention that a new approach to health education in this field is required. It is an axiom of health education practice that a preliminary study of attitudes and motives is necessary before planning a campaign. The problem, therefore, was to find some method of studying the attitudes of a sample of patients. The task was started with the assumption that promiscuous sexual behaviour is the soil in which venereal infection mainly flourishes. From the purely epidemiological point of view it is obvious that the greater the number of contacts the higher the risk, and, indeed Wittkower and Cowan (1944) found that venereal infection was predominantly the result of true promiscuity-here implying transient contact-and not of other forms of extra-marital intercourse.
Studies One of the main points of technique in group discussion is for the leader to prepare stimulating questions to initiate the discussion, which is then allowed to proceed until such time as the leader decides to intervene or to turn the discussion in another direction. For this purpose a series of questions was drawn up as follows:
Stimulating Question
Recently there was a scene near Charing Cross when a woman gave a man a black eye. The onlookers could tell from shouts that she was a prostitute and that the man had not paid her. Two policemen arrived and arrested them both. The spectators thought that it was a bit tough to arrest the man as well. I wonder if that is a general opinion ?
Specific Questions
(1) Are there two kinds of women? (2) Is sexual activity any concern of the community? (3) Is continence (leader will define) harmful? (4) Some people say that sexual intercourse is like inflicting punishment on women. Do you agree? (5) With a "pick-up" there is no need to bother about getting her to agree. Is this an advantage? (6) I wonder how we feel when we first realize that our parents have a sex life.
In practice the opening statement was sufficient to initiate the discussion and it was found that answers to the remaining questions emerged spontaneously. After some experience had been gained with this type of group, alternative openings were used, for example: "Let us look around this group and decide what we all have in common". None of the men had seen the questions beforehand and the paper on which they were typed was kept out of sight, as the intention was to produce a relaxed and informal situation.
The remarkable that all the men could express themselves eloquently and clearly and showed some insight into the behaviour problems under study. They entered into the discussion with enthusiasm and they were by far the easiest group that the writer has handled. Although they were strangers when they assembled they freely exchanged views and experiences and there was an absence of tension or inhibition.
Discussions.-Five sessions were held. The first batch of seven patients attended for a second session, and the remaining ten attended three sessions of four, two, and four members respectively. The leader initiated the discussions with a brief introduction, put the statement referred to, and then remained unobtrusive. From time to time it was useful to halt the discussion to produce a critical analysis, such as: "I am interested to hear you all declare that a sexual outlet is a social necessity, and yet you use expressions of disgust when referring to prostitutes-now why is that?" If a member made a vague statement, then the leader pressed him to amplify it. For example, when one member said: "The way society is at present", he was asked to explain exactly what he meant.
Sessions lasted about 2 hours each and the entire discussion was recorded on tape. A social character was imparted to the occasion by the provision of coffee and biscuits.
Results
It must be emphasized that this work was entirely experimental and in the absence of control groups it is not justifiable to claim that the attitudes revealed in the discussions are specific for patients with venereal disease.
A selection of extracts from the tape-recordings is given below. They reveal that it was generally assumed that sexual continence was, if not impossible, harmful; that prostitution is necessary to provide the outlet for the "natural" sex urge; that organized brothels are the necessary corollary to this; that there are two scales of values applicable to women as a class-there was a consistent use of the term "a decent girl" or "a nice girl" to mean one who wouild not accept a promiscuous relationship. Leader. In what way? Speaker 1. There's just something about her. In nine cases out of ten a prostitute never carries a handbag-you seldom see them carrying a handbag-they're always smoking their heads off-well, I don't know, it's something-you instinctively say "that's one". You get a married woman, or a decent woman, she walks along faster, she doesn't slouch along-put it that way-she just goes along sort of normally. You just seem to pick them out easier.
Leader. Yes, from the point of view of identifying them. That may, of course, have been the kind of personality they've produced for their trade, may it not? Every trade has its personality.
Speaker 2. The personality is entirely different between a prostitute and a normal woman. From what I gatherand quite frankly I have not had much to do with them, or anything to do with prostitutes-but from what I've seen and been told, their outlook on life is entirely different from a normal woman. They're hard and bitter, and all their interest is in money. Their personal outlook on life is, to repeat, hard and callous. Whereas a normal woman, all she is interested in, if she marries her husband, is the general welfare of the family and the happiness of most people around the family. * * * * EXTRACT 7 Leader. Now, how is it that you've not seen any posters? Of 200 men that we enquired about before, every one of them had seen a poster in a public lavatory. Hadn't you seen them? Speaker 1. [ had just seen the normal ones which say that venereal diseases are dangerous and treatment should be obtained at once, but that was all. I mean, nothing which really impressed itself on my mind, even though in my profession it is my job really to take notice of posters.
Leader. In your work, you mean? Speaker 1. Yes.
Leader. What about you? Speaker 2. Oh yes, I had seen the posters. I remember you had a very large publicity campaign in the newspapers at one time, didn't you? I remember that. And I'd heard broadcasts. I'd also seen the films which you've spoken of. And, of course, I've discussed it quite freely with other men, in the office; as I say, thinking of it as something which happens to other people.
Leader. What about you-haven't you ever discussed it with other men? Speaker 1. Well, not really. Only in the sort of thing you get at school-perhaps a dirty joke, and that's that. It was not until I discovered that I had it, and I went to the doctor who told me to go to the special treatment centre. And 
Commentary
One of the objectives of this study was to discover clues for a more effective educational approach. Richman (1954) described the task of attempting to change behaviour problems surrounding the function of procreation as a "staggering assignment requiring something much more dynamic than information". The views of Wittkower referred to above confirm this and that author went further in claiming that it was inaccurate to regard promiscuity as a sexual problem because this meant that prophylaxis would be aimed at the wrong target. There is no magic formula, according to Wittkower, but education should include child guidance, sex education, and mental hygiene, and in all education relating to venereal disease, more attention should be paid to neurotic motivations.
In this problem we are concerned with the transient affectionless episodes to which the term promiscuity can justly be applied. Extra-marital intercourse as such is not concerned, so that from the point of view of long-term prevention of venereal disease, efforts to promote healthy emotional development in the child are likely to be beneficial. Equipped with emotional maturity that can fuse affection and the sexual act in the right proportions, the young adult should not feel the urge for the transient relationship.
For immediate practical purposes the question we must ask is whether any of the men who took part in our discussions could have been helped to a more effective handling of their personal problems which would have avoided their running the risk of infection.
On studying the discussion it is impossible to escape the impression that all the men were attempting to rationalize their motives and had an ambivalent attitude to sexual conduct and prostitution. Their belief that there was a biological sex urge-not proved by Wittkower-was There were three objectives-to promote free discussion on personal attitudes to VD and to sexual promiscuity; to identify personality traits which might be operative; and to obtain ideas for a more effective educational approach as distinct from propaganda.
As a result of the studies done so far it does appear that specific attitudes to prostitution exist and that there is a tendency to look upon prostitutes as distinct from other women-that is, a dual standard of conduct is displayed. It also appears that there is a belief that sexual intercourse is necessary for health.
This work is frankly experimental and this is a preliminary communication, the main interest of which is the techniques adopted for initiating and conducting group discussion. 
